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MISSOURI STATE BOARD OF HEALTH

BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No

1. PLACE OF DEATH.

(g) County Q“—J—CA'—

{6) City bt S t! .
(lfoul.au:lo city or n limits, wi “RURAL" and name of township}

{c) gName of hospital or institution:
4%—&. %@W%-ﬂ..ﬁ/ .........................

(If not in honplth] or institution, writs atreat number or location)

(é) Length of stay: In hospltal or institutions 3 ML , .

years, months or days,

2.

(a}

(e}

()]

(&)

USUAL RESIPENCE OF DECEASEM:

rd
State. L AALTLEL. _ (5) County.
City ortown=... /C.’

Street. N027JI

(If ouiaide city or tawn limits, wrk

- (e rural, give location

Citizen of foreign country? h.b

(Yes or No)

If yes, name country.

A

(Specnl'y whet!
In this community. ‘,3 astortddes. Lo da.r .....................

b BCLAREN CEALEX AN LR,

3. (&) H veteran, 3. (¢} Social Securlty
name war. No
5, Color or 6. y Single, widowed, married,
s s Mt le. ot

6. (b) Name of husband-or wife 6. (¢) Age of-hushand or wife if

7 :ﬁm of deceasez - . s ~.LZ0 ’[

onl,h) (Year|

20,

21.

MEDICAL CERTIFICATION

DATE OF DEATH: Montht...coer fl.

ymr...l..z.ﬂ#......hour ..............

1 hereby certify that [ attended the d d from

— minute...f‘(ﬁp

Al F 1947 30, _f e B . 196!9

dworcedM that Tlast saw hetrteqlive on

and that death cccurred on the date and hour atated above.

Immediate cause of death -

Duration

8. ACE: Years Months Days If less than one day

\; / ?‘ hr. min.
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. Birthplace.. &

. Maiden name. ..

(City, toweroreeupty)
16. (f') lnt’orma.nts
(&) Add Al

”E Burin—l. cumnu‘on.‘u remo;n]i

(¢} Place: burial oxp_aﬁon:.ﬁ::&_?&... EMA:'.;.
18, (a) Signature of fu rector LNS; ‘a“\-&

(e;) Address.. /905./‘1&1.

e
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1i. Industry or business...
. Birthplace. m

MOTHER FATHER

.4*? Co o
¥ (5) Date thereof_. (é.; ...... a.Q‘:":g, 1

th) (Day) (Year,

19. --—36 ----- e (®) -

D-u received

Due to... ¥ ar g ndq - Y
Due to.

" o

rd
Other conditions. y e U -f
{Include pregnancy within 3 months of death) Q U Jf
Id PHYSICIAN
Major findings: 'J {
operations. 4.

p-' \a Underline
the cause to
which death

Of autopsy should be
sta-
tistically.
22. If death was due to external causes, fill in the following:

(a)
(1))
()

{d}

Accident, sticide, or homicide (specify)

Date of oocutrence

‘Where did injury socur?

or l'.nvn)

(Ciy
Did injury occur in or about home, an fa.rm in lndustrl.al plaoe. in public place?

nty} {State)

(Specify type of place}
While at work?.........ocooneee. '

I () ] Meansofinjury._d

(M. Drompstiag)............
Date signed..l:.’.
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STATEMENT BY LICENSED EMBALMER o KR

”

[ hereby certify that the body whose name 13 recorded on the reverse side of this certificate was embalmed by me, or by

: et et e nt et amen : LA Registered Apprentice No. ,
working under my personal supervision. - . i
{ Signed N
.t ” * > T ' 0 A R Y
i Licensed Embalmer Neo

v P.O.Address: oo s e e aes e e

Note: The above MUST BE SIGNED BY THE LICENSED EBIBALIUEI{ in hls OWN HANDWHITING (Fuilure to comply with
Lthe above constltutes grounds for rcvucauon of license.} + N
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-+ If this body i is not embalmed fact should’bc so stated above.
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